Amendment
Disclosure Report Cover ] Yes ] o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT ERIKA BURNS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 3165
FAYETTEVILLE, NC 28302

¢. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ;‘mﬁ z;;;g_g}E“d Date 5. Treasurer Full Name
MARGARET L. GAINER
2020 1/1/2020 2/15/2020
6. Type of Committee (Check One) 9. Type of Report <k only one type of report firom one category)
X Candidate Campaign D Party Municipal State/County Referendum
]:l PAC |:| Referendum D Organizational D Organizational |:| Organizational
I:l gﬂ?gf&fﬁ:g |:] Joint Fundraiser E‘ Thirtyr-ﬂve d Quarterly I:l Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check oie) ] Pre-primary E First [] Final
] "Booster Fund" O Pre-election ] Second D Supplemental Final
D Building Fund I:I Pre-runoff l:l Third D Annual
Semi-annual |:| Fourth I:I Special
|:| Mid Year Semi-annual
[] Other O Year End ] Mid Year 10. Special Report Name
O Final ] Year End
8. Number of Fundraisers this Report []  Special [l Final
|:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST
b. Purpose ¢. Account Code b. Purpose c. Account Code
01
d. Period Begin Balance d. Period Begin Balance
$ 25.00 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisjons of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or 6/the1 non-disclosed tunds. T further certify that this report

is comp]ete%xu and correct and jhat 1 have gen trained by the NC St " e
L : w ) OT of

c/a//mé’ DG NEVC -
: apie Signature )‘/\ppointed reasurer Date

FOR OFFICE USE ON

Date Received:

Employee: ‘c‘&jb Delivery Method
RO Normal Mail

Registered Mail

L]
Date Postmarked: Employee: %_ Hand Delivered
: ©0000000000000000600000 E[ech‘onicall FIIEd
Date Scanned: Employee: E Signer has n}(;t received
mandatory trainin
Date Data Entered: Employee: Y =

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetar

information

{ Amendment

[]  ves

(]

COMMITTEE TO ELECT ERIKA BURI\iS
Start of Election Cycle: January 1, 2020 Rep:::ifgﬂ::rio d El;rc(:it::lntgi:cie
4) Cash on Hand at Start b 0 3 0
a ; i A
5) Aggregated Contributions from Individuals (CRO- 1205) § $
6) .Contnbutions from Individuals (CRO-121) | § 25.00 b 273.00
Ty ” ”(,;on.trlibotriolrl's Vf;rom Poiitrircal Porty Committees (CRO-1220) | § 3
8). | .Cootribu&ono flom btilor”Poﬁtical Coﬁlmittees 7 (CRO-1230) | $ $
5 Loan Pmceeds . D ?&;0”]‘”0). - ”
10) Refunds/Relmbursements To the Commlttee N a (CRO-1240) 3 $
1) Other Receipt Sources R
112) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contrlbutmns from Not-for I’roflt Orgamzatlons | (6R0-1250) $ $
11¢) | Outsldc SOI.II ces of Income (CRO-1250} | § $
llud)“ Legal Expense Flmd Other Sources (CRO-1270) | § $
lle)Exempt Purchase Prlce Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, Ha, 116, Ie, 1d and I1e) $ 25,00 b 273.00
f_.f.f N
13) Disbhursements
13a} Operating E;;)ellditures -(CRO-BIIBJ $ $
13b) Contrlbutlons to Candldartes/Pollt:caI Commlttees (CRO-1319) | $ b
13(:) C001 dulated Pal ty Expcndltures (CRO-1310) | § $
14} Aggregated Non-Medla Expenditures (CRO-1315) | § $
”] 57)7 I.,oonrRepaymeo.ts | (CRO-1420) | § 3
16”) Refunds/Reimbursements From the Committee (C)ao-lsza) $ $
| .17) In-Kind Contributioﬁs - (CRO-ISIG) b $ 248.00
18) TOTAL EXPENDITURES (4dd fines 3a, 13b, I3c, 14, 15, 16 and 17) by 0 $ 248.00
19) Cash on Hand at End (Add lines 4 and 12 f()geﬂ]ef then subiract !me 18) b 25.00 $ 25.00
20) Non Monetary Glfts Given to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (mcl ones fl om othcr campalglls) | (CRO-1430) | $ 25.00
22y Debts and Obllgations owed By the Committee (CRO:}GIO) $
23) Debts and Obligations owed To the Committee (cro-16m) | §
24) | Accouot Tlansfers V‘VWithin .tile Comlnittee V (CRO-17200 | §
25). . Admlmstratwcsuppmt R S "
26) ForgivenLoans (cro-1440) | $ $
27y 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (Cro-1215 | $ h

CRO-11800 NC State Board of Lilections

August 2008




Contributions from Indwlduals

this for!

u

COMMITTEE TO ELECT ERIKA BURNS

Pg of

ﬁ Amendment

i

4. Full Name, I\lmlmg Address & l-‘lmue
“{includc city, state, & z1p) RER

4 d, Comments

IDd Yes [ Ne
tributions under $50 if form CRO 1205 is not used

‘b, Joh Title/Profession
| PARALEGAL

ERIKA L. BURNS
3529 HASTINGS DRIVE

R Elll[)lO)’(:l‘.'S. Namc.’Spcciﬁc Field

FAYETTEVILLE, NC 28311 LILA E. WASHINGTON, PLLC .
¢, Election Sum to Date -
b 25.00
£. Prior | g. Account Code | h. Form of Payment i. In-Kind Description - 1 i. pate mmsdaryyyy) k. Amount
L1 o CHECK 1/10/2020 $ 25.00
O $

a, Full Name, Mailing Address & Phone
“‘(include city, state, & zip)

b. Job Title/Profession

“d. Comments

¢ Employer's Name/Specific Field

e, Election Sum fo Date o

$
f. Prior :*| g. Account Code | h. Form of Payment [ i. In-Kind Description i Date gmnm/dd/yyyy) 1 k. Amount
] $
[] $

a. Full N
inclyde city, state, & z:p)

ame, Mailing Addl CS$ & Phonc

b, Joh Title/Profession

d. Comments

¢. Employer's Name/Specific Field -

e. Election Sum to Date

CRO-1210

$
f. Prior | g, Account Code .| h, Form of Payment i. In-Kind Description O . Date (m/dd/yyyy) 1 k. Amount
[] $
] $
$
5 25.00
5 25.00

NC State Board of Elections

April 2007




